STATE OF ARIZONA Commission

RE Az Corp.
corporation commssion  JINIINIINEINININ

CORPORATION ANNUAL REPORT 02417843
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE {6/1%/2008 rYQT7-08 FILING FEE £10.G0
The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is A.R.S. §§10-121.A. & 10-3121.A

YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. RECEIVED
~0737961-4
CHAMPAGNE HOMEOWNERS ASSOCIATION, INC.
800 N SWAN RD #110 MAY 07 2008

TUCSON, AZ 85711 ARIZONA CORP CoMMISSION

CORPORATIONS DIVISION
Business Phone: _ | (Businaes phane is optional ) !
State of Domicile: ARIZONA Type of Corporation: NON~PROFIT
2. Statutory Agent: CONNIR BLYNES Fhysical Address, If Different.
Mailing Address: B00 N SWAN RD #1110 Physical Address:
City, State, Zip: TUCSON, AZ B57i1 City, State, Zip:

Use this box only if appointing a new Statutory Agent

ACC USE ONLY

Fas S If appointing a new statutory agent, the new agent MUST consent to that
© | appointment by signing befow.

Penalty $_ - : :
L (individual) or We, (corporation or fimited fiability company) having been designatad the new Statutory Agent,
Reinstate § do hereby consent to this appointment untit my removal or resignation pursuaht to law. :
Expedite $ L
Signature of new Statutory Agent
Resubmit §

: Printed Name of new Statutory Agent !
3 Secondary AddreSS: PP

(Foreign Corporations are
REQUIRED to complete
this section).

4.  Check the one category beiow which best describes the CHARACTER CF BUSINESS of your corporation.

BUSINESS CORPORATIONS NQN-PROFIT CORPORATIONS

_ 1. Accounting 20. Manufacturing 1. __ Charitable
__ 2. Advertising 21, Mining 2. __ Benevolent
__ 3. Aerospace _ 22, News Media 3. __ Educational
_~ 4. Agriculture __. 23, Pharmaceutical 4. __ Civic
_ 5. Architecture __ 24 Publishing/Printing 5. __ Politieal
_.. 6. Banking/Finance __25. Ranching/Livestock 6. __ Heligious

7. Barbers/Cosmetalogy __PB. Real Estate 7. ... Social
_- & Construction __ 27 Restaurant/Bar 8. _ iiterary
__ 8. Contractor 26, Retail Sales 9. Gulturai

10, Cradit/Collection __ 29, Science/Besearch 0. Athietic
__11. Education 30, Sports/Sporting Events 11, __ Scwence/Research
__12. Enginesring - 37, Technology{Computers) 12, __ Hospital/Healih Care
___13. Entertainment _..32 Technology{General) 13 . Agricultural
. 14, General Consuliing _ 33. Telewsion/Radio 14 Amimai Huspandry
_ 15, Health Care _ 34, Tourism:Convantion Services 15, x Homeowner's Assaciation
__18. Hotel/Motel __. 35, Transportation 16. __ Professional commercial
__ V7. Import/Export _ 36, Liilities industria: or frade association

__ 1&.insurance _ 37, Meterinary hed cine/Animal Care 17, . Oiher
__19. Legal Services 38. Dther '




-0737561 -4 CHAMPAGNE HOMECWNERS ASSOCIATION, INC, Peng 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED ‘o complete this section.)

Business trusts must indicate the number of fransferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please Print or Type (learly.

5a. Please examine the corporation’s original Articles of Incorparation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (it any)
5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

Number of Shares/Certificates Issued Class Series Within Ciass (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List sharehclders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Piease Type or Print Clearly.

Name: Name:

NONE (]
Name: Name:

7. OFFICERS Elea;.'ig_ﬂType or Print Clearly. You Must List at Least One.

Name: Name:
Title: Tres: Jo,,../'- Title:
, Vi
Address: ! } . i L re . Address:
fCS en, A2 -
T
Date taking office: 3, a Date taking office:
Name: L iV /454 0" nS o Name:

S

rie: Viee  fros: dest Tite:

Address: - D2 C"f/ N aa-m ,MQ gne D Addess
'Tuc:&:mj A2 g

Date taking office: :.3//:9 é{/ 6’? Date taxing office:

8. DIRECTORS Flszase Tvpe or Print Clearly. You Must List at Least One.

Name: Name:

Address: & Address:

—ﬁ. Clon  H2z2
Date taking office: :3[5 ¢/ e ¢£ Date taking office:

Name: Name:

Address: Address:

Date taking office: Date taking office:




.

.brinted: 1/29/2008 2:42:03 PM

| Prepared for Property: Champagne At Starrpass

Cash Flow Statement

December 2007

~ The Baynes Company, LLC

Scheduled Fees

Current Month

Page 1 Of

Year To Date

Other Accounts

$0.00 $0.00
Income and Expenses
Operating Revenue
4010 Assessments HOA $6,319.44 $94,159.52
4100 Late Fee Income $680.00 $954,72
4105 Fines $0.00 $700.00
4990 Other Income $24.01 $466,54
Total Operating Income $6,403.45 $96,280.78
Operating Expenses
5220 Landscape Contract $1,808.43 $21,701.18
5221 Landscape Improvements $0.00 $1,300.00
5223 Landscape Repair & Maintenance $238.00 $6,001.93
5224 Landscape Water & Sewer $1,659.11 $11,683.75
5225 Landscape Electricity $30.50 $395.24
5230 Sidewalks & Drives $0.00 $900.00
5235 Pool Monthly Contract $480.00 $2.852.00
5236 Pool Improvements ($914.01) $396.83
5237 Pool Repairs & Maintenance $3,100.00 $2,782.84
. 5238 Pool Water & Sewer $758.77 $3,088.76
£ 5239 Pool Electricity $424 44 $4.751.41
5240 Paol Gas $142 30 $2,228.21
5241 Pool Supplies 50.00 $622.55
5242 Pool Janitarial $150.00 $1,950.00
5410 Bank Charges $0.00 {$12.00)
5435 Management Fees $601.83 $7,221.96
5436 Postage, Printing & Paper $61.33 $290.39
5437 Miscellaneous $4.00 $65.18
5440 ‘Legal $100.00 ($516.49)
5442 Accounting $0.00 $660.00
5500 Real Estate Taxes $0.00 $0.00
5512 e LK ES & iRR0 S e $0.00 $254.19
5520 Insurance Premiums $1,437.30 $16,975.91
5522 Insurance Claims $0.00 $1,000.00
5650 Reserve Contributions $0.00 $8,083.40
Total Operating Expenditure $10,082.00 $95,660.20
Increase {Decrease) Net Income ($3,678.55) - TgsZosRTTTTTTTTY
Beginning Cash Balance $7,735.79
Increase (Decrease) from Operations ($3,678.55) $620.58
Owner Contribution/Draw
3000 Retained Earnings $0.00 ($3,153.25)
‘«).:;f;' Increase (Decrease) from Owner Capital Accounts $0.00 {$3,153.25)




-

Printed; 1/29/2008 2:42:03 PM : Page 2 Of
Cash Flow Statement
December 2007
Prepared for Property: Champagne At Starrpass
The Baynes Company, LLC .

Current Month Year To Date
2011 Pool Key Deposit / Refund $0.00 $800.00
3030 Beginning Balances $0.00 $789.91
3040 Transfer Funds $0.00 $5,000.00
increase {Decrease) from Other Accounts . $0.00 $6,569.91
Ending Cash Balance $4,057.24 $4,057.24




PreaSEEnter Corporation Name: File number " Page3

2. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nongrofit corporations must attach a financial statement (e.9. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.5. § 10-11622.A.6)
Oniy Nonprofit Corporations must answer this question. This corporation DOESﬁ\DOES NOT O have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person setving either by election or appointment as an officer, directar, trustee, incorporator and/or person controlling or holding more
than 10% of the issued and outstanding commen shares or 10% of any other proprietary. beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2, Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopaly in any state or federal jurisdiction within the seven year period immediately preceding sxecution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the viotation of;
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that iurisdiction?

One box must be marked: | YES OJ Ndﬂ

i "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in items 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.

2. Full birth name. 6. Social Security Number

3. Present home address. 7. The nature and description of each conviction or judicial action;

4. Prior addresses {for immediate ihe date andiocation; the court and public agency invoived, and
preceding 7 year period). the file or cause number of the case,

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A} Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES O NO ﬁ

B} Has any person serving as an officer, director, trustee or incorporator of tne corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underiined portion pertains to business corparations only] One box must be marked: | YES OJ NOﬁ

It “YES” to A and/or B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of each corporation and the person or persons invoived. (e.g. officer, directar, trustee or majar
stockholder) '

2 The state in which each corporation was a) incorporated b) fransagcted business.

3. The dates of corporate operation.

4 If any involved person {listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and

address of each corporation.
Date, Case number and Court where the bankruptcy was filed or receiver appointed.
Name and address of court appointed receiver.

o ur

12. SIGNATURES:| _Annual Reports must be signed and dated by at least one duly autnorized officer of they will be rejected. |

| declare; under penalty of law that all corporate income tax returns required by Titie 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we} have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name,,jq@cljg_*__-f&%lzﬂe&@ate ...... . Name__ — Date "} !3?&2’
Signature ?\T DKWQW"(AQ{— Signature -

Titie ;ii:z S J Lo g& Title_

(Signato};(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




